STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: 575 Harding Road- Zanesville
Application Reference # AN399

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Elevated Growth OH LLC

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: A-1.1-Elevated Growth OH-Articles.pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-1.1-Elevated Growth OH-Articles.pdf

A-1.1B Full Business Address

601 South California, Chicago, IL 60612

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

No response provided by applicant

A-1.3 Business Address of Proposed Dispensary

575 Harding Road

A-1.4 City

Zanesville



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)

A-2.3 Middle Name

No response provided by applicant
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A-2.1 Please select: Primary Contact, or Registered Agent for this Application

PRIMARY CONTACT

A-2.2 First Name

Dorland

A-2.4 Last Name

Henderson

A-2.5 Address

24518 States Lane

A-2.6 City

Shorewood

A-2.7 State

IL

A-2.8 Zip Code

60404

A-2.9 Phone Number

7087744333



A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

11/17/2021

A-3.4 Business Name on Formation Documents

Elevated Growth OH LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

YES

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number

-Business Address

-Type of ownership interest or affiliation

Legal Business Name: The Herbal Care Center - License Number: 48002 - Business Address: 1301 S
Western Ave, Chicago, IL 60608- Type of Ownerships interest or affiliation: President and Principal
Officer, VP of Administration and Agent-in-Charge



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: A-4.1-Elevated Growth OH LLC- Organizational Chart.pdf
NOTE: You may view this document in the "Attachments" section under the name:
A-4.1-Elevated Growth OH LLC- Organizational Chart.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

SOUTHEAST-7

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Muskingum


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

YES

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

Defendant Name: Dorland Henderson- Case Number: 1994DT004170- Date of Charge: 11.23.1994-
Disposition: Entered a plea of guilty and was Convicted of Class A Misdemeanor on 02.03.1995 and
received supervision- Jurisdictional Court: State of lllinois 18th Judicial Circuit Court, DuPage
County _ Defendant Name: Dorland Henderson- Case Number: 1996DV000080- Date of Charge:
01.09.1996-Disposition: Entered a plea of guilty and was convicted of a Class A misdemeanor of
Domestic Battery on 2/16/1996 Jurisdictional Court: State of Illinois 18th Judicial Circuit Court, DuPage
County _ Defendant Name: Dorland Henderson- Case Number: 2008Cm002948- Date of Charge:
07.18.2008- Disposition: Nolle pro sequi, case dismissed- Jurisdictional Court: State of lllinois 12th
Judicial Circuit Court, Will County



Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 2

B-3.1 First Name

Dorland

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Henderson

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Logistics/ Medical Cannabis Dispensary Agent

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$45,000

B-3.7 Ownership interest in Applicant's business (as a percentage)

68.5%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

68.5%

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

General Manager-The General Manager oversees the day-to-day operations of the dispensary,
managing the coredepartment managers (Community Relations, Compliance, Security, Inventory,
Human Resources, andServices); manage all strategies and tasks related to facilities, accounting,
sales, marketing, and publicrelations; ensure compliance with Ohio law; manage P&L financials.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

24518 States Ln

B-3.14 City

Shorewood

B-3.15 State

IL

B-3.16 Zip Code

60404

B-3.17 Phone

7087744333

B-3.18 Email

dorland.henderson@customco.com



B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19-Henderson Passport.pdf
NOTE: You may view this document in the "Attachments” section under the name:
B-3.19-Henderson Passport.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Tax Authorization Form- Henderson.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Tax Authorization Form- Henderson.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.
Uploaded Document Name: B-3.21.1 Dorland Henderson Ownership Answer.pdf

NOTE: You may view this document in the "Attachments" section under the name:
B-3.21.1 Dorland Henderson Ownership Answer.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

YES

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

Defendant Name: Dorland Henderson- Case Number: 1994DT004170- Date of Charge: 11.23.1994-
Disposition: Entered a plea of guilty and was Convicted of Class A Misdemeanor on 02.03.1995 and
received supervision- Jurisdictional Court: Dupage County Courthouse _ Defendant Name: Dorland
Henderson- Case Number: 1996DV000080- Date of Charge: 01.09.1996-Disposition: Entered a plea of
guilty and was convicted of a Class A misdemeanor of Domestic Battery on 2/16/1996 Jurisdictional
Court: DuPage County Courthouse _ Defendant Name: Dorland Henderson- Case Number:
2008Cm002948- Date of Charge: 07.18.2008- Disposition: Nolle pro sequi, case dismissed-
Jurisdictional Court: State of lllinois 12th Judicial Circuit Court, Will County

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:
-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;
-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;
-you received one or more licenses, but one or more other applications were denied because of a
license cap;
-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO
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B-3.1 First Name

Margaret

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Marystone

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Special Assistant to the President and Assistant Secretary of the Corporation for a global human rights
organization. Consultant

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$40,000

B-3.7 Ownership interest in Applicant's business (as a percentage)

22.5%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

22.5%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Director of Community Relations-This position is dedicated to both communicating with the surrounding
community and ensuring goodcommunity relations as well as constantly tracking the dispensary’s

hiring practices and ensuring thatthe process is cognizant of hiring from within the surrounding
community.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

3036 N Gresham Ave

B-3.14 City

Chicago

B-3.15 State

IL

B-3.16 Zip Code

60618

B-3.17 Phone

7738376670



B-3.18 Email

mmarystone@gmail.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Marystone_Margaret_IL_DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Marystone_Margaret_IL_DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Marystone Tax Authorization Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Marystone Tax Authorization Form.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1 Margaret Marystone Ownership Answer.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1 Margaret Marystone Ownership Answer.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-3.22.1 Margaret Marystone Ownership Answer.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1 Margaret Marystone Ownership Answer.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an

Applicant for a license to conduct laboratory testing?

NO



Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: C-1.1 Lease Option and Owner Statement.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-1.1 Lease Option and Owner Statement.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

The Applicant was made aware of other possible Applicants on our selected properties when we
finalized our site documents with the lessors of our selected properties.



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department

-restricted access areas

-waiting room

-patient care areas or other areas designated for patient and caregiver consultation and instruction
-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will
be made pursuant to a standard operating procedure to be approved by the board

-a day storage area with pass-thru window(s)

-a “mantrap” at any ingress/egress from the dispensary department

-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the
public

-parking (designated parking lot or publicly available parking)

The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: C-2.1 (Drawings) 575 Harding Rd .pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1 (Drawings) 575 Harding Rd .pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: C-2.1A (Budget and Gannt Chart).pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1A (Budget and Gannt Chart).pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: C-2.2 (Zoning) 575 Harding ZANESVILLE Elevated Growth OH,
LLC.pdf

NOTE: You may view this document in the "Attachments" section under the name:

C-2.2 (Zoning) 575 Harding ZANESVILLE Elevated Growth OH, LLC.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: C-2.3 (Survey) 575 Harding Rd.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.3 (Survey) 575 Harding Rd.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1 575 Harding Road.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1 575 Harding Road.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1.1 575 Harding Road.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1.1 575 Harding Road.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: C-4.1-Elevated Growth OH Employee Org Chart.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.1-Elevated Growth OH Employee Org Chart.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: C-4.2-Elevated Growth OH-Hiring and Training Timeline.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.2-Elevated Growth OH-Hiring and Training Timeline.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

8,500,000

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

5

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

1,700,000

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: C-5.3 Financials_ Elevated Growth.pdf

NOTE: You may view this document in the "Attachments" section under the name:
C-5.3 Financials_ Elevated Growth.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: Trade Secret Form- Elevated.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Trade Secret Form- Elevated.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: Attestation- Elevated.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Attestation- Elevated.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
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DATE DOCUMENT ID DESCRIPTION

FILING EXPED CERT COPY
111 7/2021 202132102668 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 300.00 0.00 0.00
ORG (LCP)

Receipt
This is not a bill. Please do not remit payment.

DORLAND HENDERSON
601 SOUTH CALIFORNIA
CHICAGO, IL 60612

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4775676

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
ELEVATED GROWTHOH LLC

and, that said business records show the filing and recording of:
Document(s)

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG
Effective Date: 11/17/2021

Document No(s):
202132102668

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
17th day of November, A.DD. 2021.

United States of America ?,.__Z % ‘g_

State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Form 533A Prescribed by:

Date Electronically Filed: 11/17/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bhiio Secretarg of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |Elevated Growth OH LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ] (The legal existence of the limited liability company
Optional: Effective Date (Mm/DD/YYYY) |11/17/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for
Period of Existence
Optional: Purpose

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 1 of 3 Last Revised: 06/2019





DOC ID ----> 202132102668

Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Elevated Growth OH LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

REGISTERED AGENTS INC
(Name of Statutory Agent)

6545 MARKET AVE. NORTH, STE 100
(Mailing Address)

NORTH CANTON OH 44721
(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |REGISTERED AGENTS INC , named herein as the
(Name of Statutory Agent)

Statutory agent for Elevated Growth OH LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

BILL HAVRE

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019
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Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

DORLAND HENDERSON

Signature

By (if applicable)

Print Name

MARGARET MARYSTONE

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A
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Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

| NAME - [T

1

MARAFRETE: HARSROE DR

E | PHONE (INCLUDING AREA CODE) % E-MAIL D

133 35T et 7O 5Wﬁshﬂe@jm4 Lo

RFA Il - Provisional Dispensary License Application Form — Attestation and Release Authorization






I attest that T am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. 1 understand that the burden of proving the Applicant’s qualifications to be awarded a i
provisional dispensary license at all times rests with the Applicant, 1 attest that the Applicant has not improperly |
secured any advantage against any other applicant or any person or persons interasted in obtaining a
pravisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohic Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application, The responses to this
application are not based on details of any other potentially related application, The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicabie).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the |
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in fight of the
personal interest disclosed, that person's participation in any such action would nat be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statufory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employges is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and alt
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of pubiic records,

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization





T he rights and powers herein are granted to facilitate the background investigation being conducted by the State ;
Board of Pharmacy at my request and on behaif of the Applicant and is not otherwise intended to create or i
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.|
? hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
@and every Federal, state, or local government entity, including but not limited to every court, law enforcement
@agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
ithis Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with

i

@and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
“729. OF THE OHIO REVISED CODE THAT 1 AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
[TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
Q’HE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729, OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

J FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY ﬂ
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
ACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

| DATE | DATE OF BIRTH OR

: | SOCIAL SECURITY
yry,

-
i
H
i
|

, A
N/ JCC)
L o v

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me this_\W day of \Wovembey 2094 .

{5

Official Seal
Sierra Reed -~
Notary Pubiic State of lllinois
My Commission Expires 07/29/2024
: .{ /M X

NOFARY P%

RFA 1i - Provisional Dispensary License Application Fortr=TAttestation and Release Authorization





















* B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member, emplo
otherwise affiliated with, another marijuana entity in Ohio or elsewhere in the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment. (max 10MB fil

Dorland Henderson is the VP of Administration and an Agent in Charge for The Herbal Care
Center, Inc.

The Herbal Care Center
1301 South Western Ave
Chicago, IL 60608






* B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member, emplo
otherwise affiliated with, another marijuana entity in Ohio or elsewhere in the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment. (max 10MB fil

Margaret Marystone is a 2% owner of So Baked Too, LLC, and Illinois Entity who won a
dispensary license in the state of lllinois lottery in August of 2021.

So Baked Too, LLC
601 South California Ave
Chicago, IL 60612






* B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or financ
marijuana entity in Ohio or the United States?
YES

B-3.22.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment. (max 10MB fil

Margaret Marystone is a 2% owner of So Baked Too, LLC, and Illinois Entity who won a
dispensary license in the state of lllinois lottery in August of 2021.

So Baked Too, LLC
601 South California Ave
Chicago, IL 60612






Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary
To Whom It May Concern:

CNDev. LLC (“CannDev™) holds an option to lease the property located at 575 Harding Rd Zanesville with the parcel number
85-32-01-17-000 (“Property”). I am a Manager of CannDev’s parent company and I am authotized by CannDev to make the
representations set out herein.

CannDev has entered into a lease agreement with Elevated Growth OH, LLC (“Applicant”) that is contingent upon Applicant’s
receipt of a medical marijuana dispensary provisional license for the Property. Upon Applicant’s receipt of a provisional license,
CannDev will exercise its option to lease the Property and will grant Applicant a leasehold interest in the Property. CannDev
consents to Applicant (1) applying for a provisional license and other governmental approvals related to the Property and (2)
operating a medical marijuana dispensary on the Property.

Sincerely,

)

(A4 L/
Keenan Soares Authorized Representative

NOTARY ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to
which the certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }

W
\e
On November }Z, 2021 before me, Tamera L. Brattin, Notary Public, personally appeared Keenan Soares, who proved to me on
the basis of satisfactory evidence to be the person whose name is subscribed to the within CNDev and acknowledged to me that
he executed the same in his authorized capacity, and that by his signature on the CNDev the person, or the entity upon behalf of
which the person acted, executed the CNDeyv.

County of Sonoma }

I certify under PENALTY OF INJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

P v &ﬁ

Tamera L. Brattin

Notary Public
Print ////mzf ‘v%{’#ﬁ’\

TAMERA L. BRATTIN
Notary Public - California
Sonoma County






November 15, 2021

Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 8 High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary

I am the Managing Member and authorized representative of PLT Management LLC, the title
owner (“Owner™) of the real property located at 575 Harding Rd, Zanesville, OH 43701 with the parcel
number of 85-32-01-17-000 (the “Property”). I understand and acknowledge that Elevated Growth OH,
LLC (“Applicant”) intends to apply for an Ohio medical marijuana dispensary provisional license
(“Provisional License™) identifying the Property as the location of the proposed dispensary. Owner has
entered into a lease option agreement for the Property with CNDev. LLC (“CannDev”), whereby
CannDev will lease the Property from Owner in the event Applicant obtains a Provisional License, and
sublease the Property to Applicant for use as a medical marijuana dispensary.

Owner consents to the Property’s use as a medical marijuana dispensary, and also expressly
authorizes CannDev to sublease the Property to Applicant in the event Applicant is awarded a Provisional
License. Further, Owner hereby pledges to lease the Property to Applicant in the event Applicant is
awarded a Provisional License.

Sincerely,
PLT Management LLC

-~

By: Chi Chou
Its: Managing Member

STATE OF OHIO
§§
Muskigum COUNTY

Before me, a Notary Public, in and for said County and State, personally appeared the above named
Chi Chou, personally and in their capacity as Managing Member of PLT Management LLC, who
acknowledged that they did sign the foregoing instrument and that the same is their free act and deed
individually and as Managing Member of PLT Management LLC.

In testimony whereof, I have hereunto set my hand and official seal at Zanesville, Muskigum County,
Ohio, on November 15, 2021.

JAMES K. LOWE
Notary Public, State of Ohi
My Commission Expires 01-13-24






		575 Harding Rd, Zanesville

		PO- 575 Harding Rd, Elevated Growth OH LLC
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Date: 11/8/2021
Project Address: 575 Harding Road
Project Town/State: ~ Zanesville, Ohio
Project Area: 5,490 sf
| MasterFormat Division Description | Cost/sf [ Total |
00- Procurement/Contracting - - -- --
01- General Requirements 010000 [ General Requirements $6.16 $33,818
02- Existing Conditions 024100 [ Demolition $4.52 $24,815
03- Concrete 03 0000 | Concrete $3.83 $21,067
04- Masonry 04 0000 | Masonry - -
05- Metals 051000 Structural Steel - -
055000 | Metal Fabrications -- -
06- Woods, Plastics, Composites 06 10 00 | Rough Carpentry $1.27 $6,972
0640 00 [ Architectural Woodwork / Finish Carpentry $6.35 $34,862
07- Thermal and Moisture Protection 07 10 00 Damp-proofing / Waterproofing -- --
07 82 00 | Fireproofing -- --
078000 | Fire & Smoke Protection -- --
072000 | Thermal and Acoustic Protection $1.24 $6,308
07 46 00 Moisture Protection / Siding -- --
07 50 00 | Roofing $0.79 $4,337
07 5500 | Roofing Accessories -- -
079200 [ Joint Sealants / Caulking / Expansion Joints -- --
08- Openings 08 10 00 | Frames / Doors / Hardware $7.41 $40,681
08 80 00 | Glass/ Glazing / Windows $3.38 $18,556
089000 [ Louvers/ Vents -- -
09- Finishes 092000 [ Light Gauge Framing / Drywall / Plaster $11.52 $63,245
095000 | Acoustical Ceilings $5.65 $31,019
09 60 00 [ Floorings $4.78 $26,242
09 6001 | Floor Preparation $1.40 $7,686
099000 [ Painting & Coating $2.56 $14,054
10- Specialties 10 00 00 | Specialties $1.31 $7,192
11-  Equipment 110000 [ Equipment -- --
12- Furnishing 120000 | Furnishing $7.74 $42.,493
13- Special Construction 130000 [ Special Construction -- -
14- Conveying Equipment 14 20 00 Conveying Equipment -- -
15-20 Reserved for Future Expansion - - - -
21- Fire Suppression 210000 | Fire Suppression $2.02 $11,090
22- Plumbing 220000 | Plumbing $4.67 $25,638
23- HVAC 230000 [ (HVAQC) $11.83 $64,947
24- Reserved for Future Expansion -- - - -
25- Integrated Automation - -- -- --
26- Electrical 26 00 00 | Electrical $12.96 $71,150
27- Communications - - -- --
28- Electronic Safety and Security - -- -- --
29-30 Reserved for Future Expansion - - -- --
31- Earthwork 310000 Earthwork -- -
32- Exterior Improvements - - -- --
33- Utilities - - -- --
34- Transportation - - -- --
35- Waterway and Marine Construction - -- -- --
36-39 Reserved for Future Expansion - - - -
40- Process Interconnections - - -- -
41- Material Processing & Handling Equip - - -- --
42- Process Heating, Cooling and Drying - - -- --
43- Process Gas, Purification & Storage - -- -- --
44- Pollution and Waste Control Equip - -- -- --
45- Industry-Specific Manufacturing Equip - - -- --
46- Water and Wastewater Equip - - -- --
47- Reserved for Future Expansion -- - -- -
48- Electrical Power Generation - - -- --
49- Reserved for Future Expansion -- - - -
Total Direct Cost of Work | $101.40 [ $556,672 |
Contingency (10%) $10.14 $55,667
Permit Fees $0.64 $3,500
General Conditions $8.71 $47,832
GL Insurance (1.25%) $1.51 $8,296
Fee (4%) $4.90 $26,879
[ Total Cost of Work | $127.29 |  $698,846 |

*Vault is in conformance with CFR-301.72[a][3]





Duration

D Task Start Finish
1 575 Harding Rd, Zanesville, OH 240 days 2/1/22 9/30/22
2 Preconstruction 36 days 2/1722 3/8/22
3 Permit Drawings — In Process 14 days 2/1/22 2/14/22
4 Budget Development 22 days 2/15/22 3/8/22
5 Apply for Permit 1 day 3/9/22 3/9/22
6 Bidding / Project Development 11 days 3/1/22 3/12/22
7 Contractor / Site Manager Negotiations 6 days 3/1/22 3/7/22
8 Complete POs for Lead Time Items 5 days 3/8/22 3/12/22
9 Site Work / Construction 201 days 3/13/22 9/30/22
10 Receive Permits for Construction 1 day 3/14/22 3/14/22
11 Scheduling of Subcontractors 7 days 3/15/22 3/22/22
12 Demolition / Site Prep 8 days 3/23/22 3/31/22
13 Patchwork from Demo 3 days 4/1/22 4/4/22
14 Slab Work (Saw Cut) 1 day 4/5/22 4/5/22
15 Plumbing (below Slab) 4 days 4/6/22 4/10/22
16 Plumbing (pre-fill Inspection) 1 day 4/11/22 4/11/22
17 Post-Inspection Slab Infill 1 day 4/11/22 4/11/22
18 Framing 15 days 4/12/22 4/27/22
19 Do Rough Mech/Elec/Plumb 16 days 4/28/22 5/14/22

20 MEP Rough Inspection 1 day 5/15/22 5/15/22

21 Drywall Start/Finish 14 days 5/16/22 5/30/22

22 Install Doors (Security/Exterior) 10 days 5/31/22 6/9/22

23 Paint Interior 15 days 6/10/22 6/25/22

24 Frame/Install Ceiling Grid 7 days 6/26/22 7/3/22

25 Millwork / Display Install 13 days 7/1/22 7/14/22

26 Lighting Install (Ceiling / Display) 8 days 7/15/22 7/23/22

27 MEP Finish Work 14 days 7/24/22 8/7/22
28 Install Network Facilities 9 days 8/8/22 8/17/22
29 Install Security 7 days 8/18/22 8/25/22
30 Install Hardware + Interior Doors 5 days 8/26/22 8/31/22
31 Landscape 9 days 9/1/22 9/10/22
32 Flooring Prep / Install 10 days 9/1/22 9/11/22
33 Exterior Finishes 4 days 9/11/22 9/15/22
34 Final Punch List 4 days 9/16/22 9/20/22
35 Inspection (Finals) 4 days 9/21/22 9/25/22
36 Construction Close Out 3 days 9/26/22 9/29/22
37 | Apply for/Receive Certificate of Occupancy 1 day 9/30/22 9/30/22

Feb 22

Mar 22

April 22

May 22

June 22

July 22

Aug 22

Sept 22

575 Harding Rd,
Zanesville,
OH 43701

No. Issve Date
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:
Be Elevated Growth OH, LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

575 Harding Rd

City: . ¥
Zanesville Muskingum

gthaige: OH Zip Code: 43701 Phone Number: 330-846-6890

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

Cf?[% of Toacesudly

II\lf;l:wPf{Reqmred to check one box)
he area of [ HAS NOT enacted a local moratorium or taken

other action that would prohlblt the applicant from operating as a medical marijuana Dispensary.

County:

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

HAS zoning in place at this time and applicant’s

regulations in place‘at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

ENo/zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title;

{ZZQ:EE (clily mk_binguim/“
Signatyre: Date:
P &, /8202

- ——

RFA II - Provisional Dispensary License Application Form — Notice of Proper Zoning
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Business Plan Location 10 - 575 Harding Rd, Zanesville, OH

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to
staff, equipment, and to operate the medical dispensary for the time period from an award of the
provisional dispensary license until the issuance of the certificate of operation (this must include
all licensing fees paid to the board and other regulatory agencies).

The Applicant has over $8,500,000 available liquid capital committed to support the Applicant’s
operations. The Applicant intends to apply for 13 MMCP RFA II Dispensary Licenses, all of
which can be funded by the Applicant if awarded a provisional license. To ensure the Applicant
can properly fund up to 5 licenses, the Applicant has developed a dynamic financial model
estimating all projected costs for dispensary operations. Expense estimates are based on market
averages and professional quotes.

With over $8,500,000 in accessible funds, the Applicant is sufficiently capitalized for the startup
costs and the first 4 months of operations for 5 facilities. The breakdown of funds allocated for
each facilities startup costs and expenses are detailed below.





Site

CAPEX

OPEX (Mo 1-4)

Total

Location 1
7520 High Cross Bivd,
Columbus, OH

$1,091,731.00

$570,453.00

$1,662,184.00

Location 2
1800 Maysville Ave,
Zanesville,OH

$902,187.00

$564,687.00

$1,466,874.00

Location 3
1910 Wayne Ave,
Dayton, OH

$1,543,050.00

$603,447.00

$2,146,497.00

Location 4
1047 Brown St,
Dayton, OH

$813,877.00

$563,447.00

$1,377,324.00

Location 5
3102 W Alexis Rd,
Toledo, OH

$1,102,762.00

$539,461.00

$1,642,223.00

Location 6
13429
Lakewood Heights Blvd,
Cleveland, Oh

$838,370.00

$601,072.00

$1,439,442.00

Location 7
3164 Salem Ave,
Dayton, OH

$709,060.00

$510,640.00

$1,219,700.00

Location 8
1117 E 3rd St,
Dayton,OH

$602,865.00

$521,022.00

$1,123,887.00

Location 9
115 N 2nd St,
Coshocton,0OH

$768,327.00

$599,447.00

$1,367,774.00

Location 10
575 Harding Rd,
Zanesville,OH

$813,375.00

$557,447.00

$1,370,822.00

Location 11
972 E Tallmadge Ave,
Akron,OH

$1,146,545.00

$535,461.00

$1,682,006.00

Location 12
1318 Warrensville
Center Rd, Cleveland
Heights, OH

$771,659.00

$532,646.00

$1,304,305.00

Location 13
1025 Maple Ave,
Zanesyville, OH

$834,240.00

$499,640.00

$1,333,880.00






For the time period from an award of the provision dispensary license until the issuance of the
certificate of operation (Pre-Operations Phase) will take around 200 days or roughly 7 months.
During the Pre-Operations Phase, 575 Harding Rd, Zanesville, OH will require a total of
$813,375 for Capital Expenditures (CAPEX). Of that, $698,860 has been allocated for
construction costs, permits & fees, and insurance. $17,175 will be set aside for salaries &
benefits. During the 7 months of the Pre-Operations Phase, the Applicant will staff the
company’s Chief Operating Officer (CEO) and the Chief Financial Officer (CFO) for the entire
Pre-Operations Phase (Mo. 1-7). The company’s Chief Operating Officer (COO) and the
company’s General Manager will begin during 6 month of the Pre-Operations Phase (Mo. 6-7)
to ensure the facility’s successful inspection and to set the company up for operations. All
allocated costs for the Applicant’s CAPEX - Pre-Operations Phase are reflected in the budget
below.





Address: Location 10 - 575 Harding Rd, Zanesville, OH

CAPITAL EXPENDITURES - YEAR 1

Retail Location 10

Computer 5 $500.00 $2,500.00
Phone / Internet 4 $350.00 $1,400.00
Software / Implementation 1 $10,000.00 $10,000.00
Office Supplies 1 $500.00 $500.00
Showcase Cabinets 5 $4,000.00 $20,000.00
Office Chairs 4 $85.00 $340.00
Desks 4 $400.00 $1,600.00
Total Office Equipment / Furniture / Fixtures $36,340.00
Construction Costs
Retrofit (SF)| 5,490 sq ft|  $101.40 $556,686.00
Contingency 1 $55,667.00 $55,667.00
Permits / Fees 1 $3,500.00 $3,500.00
General Conditions and Fee 1 $74,711.00 $74,711.00
Insurance 1 $8,296.00 $8,296.00
Rent During Construction 4 $3,500.00 $14,000.00
Total Construction Cost of Work $712,860.00
Security / Installation
Security System / Installation 1 $25,000.00 $25,000.00
Vault 2 $1,000.00 $2,000.00
$27,000.00
Salaries & Benefits - Pre Operation (|# of Months | Mo. Sal divided by 5 locations
CEO 7 $833.40 $5,833.80
CO0 5 $833.40 $4,167.00
CFO 5 $833.40 $4,167.00
General Manager 4 $752.00 $3,008.00
$17,175.80
Certificate of Operation 1 $10,000.00 $10,000.00
Surety Bond 1 $10,000.00 $10,000.00
Licensing Fees $20,000.00
Total Capital Budget $813,375.80







Business Plan Location 10 - 575 Harding Rd, Zanesville, OH

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to
staff, equipment, and to operate the medical dispensary for the time period from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of
operation (this must include all licensing fees paid to the Board and other regulatory agencies)

The Applicant has over $8,500,000 available in liquid capital that has been committed to support
the Applicant’s operations. The Applicant intends to apply for 13 MMCP RFA II Dispensary
Licenses, all of which can be funded by the Applicant if awarded a provisional license. To ensure
the Applicant can properly fund up to 5 licenses, the Applicant has developed a dynamic
financial model estimating all projected costs for dispensary operations for all locations. Expense
estimates are based on market averages and professional quotes.

With a more than $8,500,000 in accessible funds, the Applicant is sufficiently capitalized for the
startup costs and the first 4 months of operations for all 5 facilities. The breakdown of funds
allocated for each facilities startup costs and expenses are detailed below.





Site

CAPEX

OPEX (Mo 1-4)

Total

Location 1

7520 High Cross Bivd,
Columbus, OH

$1,091,731.00

$570,453.00

$1,662,184 .00

Location 2

1800 Maysville Ave,
Zanesville OH

$902,187.00

$564 687 .00

$1,466,874 .00

Location 3
1910 Wayne Ave,
Dayton, OH

$1,543,050.00

$603,447 00

$2,146,497 00

Location 4
1047 Brown St,
Dayton, OH

$813,877.00

$563,447 00

$1,377,324 .00

Location 5
3102 W Alexis Rd,
Toledo, OH

$1,102,762 .00

$539,461.00

$1,642,223.00

Location 6
13429
Lakewood Heights Bivd,
Cleveland, Oh

$838,370.00

$601,072.00

$1,439,442 00

Location 7
3164 Salem Ave,
Dayton, OH

$709,060.00

$510,640.00

$1,219,700.00

Location 8
1117 E 3rd St
Dayton,OH

$602,865.00

$521,022 .00

$1,123,887.00

Location 9
115N 2nd St,
Coshocton,OH

$768,327.00

$599,447 00

$1,367,774.00

Location 10
575 Harding Rd,
Zanesville OH

$813,375.00

$557,447 00

$1,370,822 .00

Location 11
972 E Tallmadge Ave,
Akron,OH

$1,146,545.00

$535,461.00

$1,682,006.00

Location 12
1318 Warrensville
CenterRd, Cleveland
Heights, OH

$771,659.00

$532,646.00

$1,304,305.00

Location 13
1025 Maple Ave,
Zanesville, OH

$834,240.00

$499,640.00

$1,333,880.00






Allocated costs for the Applicant’s expenses for 575 Harding Rd, Zanesville, OH for the time
period from the issuance of the certificate of operation for the first 4 months of operation
including operating costs, all staff, equipment, and any additional expenses are reflected below.

Address: Location 10 - 575 Harding Rd, Zanesville, OH

OPERATIONAL COSTS - YEAR 1 - MONTHS 1-4

OPERATING EXPENSES (After

o . MO 1-4 MONTH 1 MONTH 2 MONTH 3 MONTH 4
Certificate of Operation)
General Admin| $2,000.00 $500.00 $500.00 $500.00 $500.00
Credit Card| $4,146.05 $974.95 $974.95 $974.95 $1,221.20
Software| $3,333.32 $833.33 $833.33 $833.33 $833.33
General Insurance | $4,326.80 $1,081.70 $1,081.70 $1,081.70 $1,081.70
Retail A iated Key Empl F
etaif Associated ey EmpIoyee Fee) ) 500.00 | $1,500.00 $0.00 $0.00 $0.00
($500 per person)
Retail Key Empl F 250
etail Key Employee Fee (5250per| o5 5 $500.00 $0.00 $0.00 $0.00
person)
Retail Di S rt F 100
etail Dispensary Support Fee (5 $600.00 $600.00 $0.00 $0.00 $0.00
per person)
Salaries & Benefits| $120,641.52 | $30,160.38 $30,160.38 $30,160.38 $30,160.38
Rent Expense i $38,000.00 $9,500.00 $9,500.00 $9,500.00 $9,500.00
Maintenance i $2,000.00 $500.00 $500.00 $500.00 $500.00
Banking Fee| $1,200.00 $300.00 $300.00 $300.00 $300.00
Marketing / Advertising / Website | $18,000.00 $12,000.00 $2,000.00 $2,000.00 $2,000.00
r
3rd Party Security / Monitoring Fee| $8,332.00 $2,083.00 $2,083.00 $2,083.00 $2,083.00
Office Supplies i $600.00 $150.00 $150.00 $150.00 $150.00
Utilities / Telephone / Internet i $4,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00
Total Expenses| $209,179.69 | $61,683.36 | $49,083.36 | $49,083.36 | $49,329.61
Total EXPENSES / COGS | $557,447.89| $143,579.16 $130,979.16] $130,979.16| $151,910.41







ELEVATED GROWTH OHIO
EMPLOYEE ORGANI ZATI ONAL CHART

Chief Executive
Officer

General
Manager

Director of Director of Director of Director of Director of Director of
Community Compliance Security Inventory Services Human
Relations Resources

Assistant Services
Manager of Associate
Security

POSITION DESCRIPTIONS

Dispensary Associated Key Employees
Chief Executive Officer

The CEO oversees dispensary operations, provides leadership on mission and vision, sets goals for
business objectives, and ensures accountability.

Dispensary Key Employees
General Manager

The General Manager oversees the day-to-day operations of the dispensary, managing the core
department managers (Community Relations, Compliance, Security, Inventory, Human Resources, and
Services); manage all strategies and tasks related to facilities, accounting, sales, marketing, and public
relations; ensure compliance with Ohio law; manage P&L financials.





Director of Community Relations

This position is dedicated to both communicating with the surrounding community and ensuring good
community relations as well as constantly tracking the dispensary’s hiring practices and ensuring that
the process is cognizant of hiring from within the surrounding community.

Director of Compliance

The Director of Compliance performs periodic reviews to ensure regulatory and legal compliance on all
aspects of the operation of the dispensary.

Director of Human Resources

The Director of Human Resources is responsible for the hiring, training, and discharge of all staff. This
position oversees the benefits packages, payroll maintenance, and other aspects of human resources.

Director of Inventory

The Director of Inventory maintains a constant and complete inventory of dispensary products. This
position is responsible for cash control and procurement of quality cannabis and cannabis products
from Ohio licensed cultivators. The Director of Inventory ensures the dispensary follows all rules and
regulations regarding storage, labeling, tracking and reporting of all cannabis and cash. This position is
responsible for securely and accurately receiving incoming product; the rigorous enforcement of all
quality control standards, and ensuring that unacceptable quality product is never provided to patients.
In addition, this position assists the General Manager with general management duties.

Director of Security

The Director of Security is responsible for monitoring, maintaining, and, when necessary, upgrading a
comprehensive security system including access control, video surveillance, security personnel, a
centrally-monitored alarm system and intrusion detection, lighting, inspection records, fire department
lock box, and audit control and policy management systems. This position is responsible for
safeqguarding product at every stage, from receipt to sale; protecting the dispensary’s property,
confidentiality and assets from theft, damage or acts of vandalism; monitoring and maintaining a safe
and secure environment that ensures the well-being of staff, patients and visitors, and ensuring full
compliance with Ohio law. The Director of Security supervises the Security team.

Director of Services

The Director of Services is responsible for patient reception, care, education, support, orientation, and
overall patient experience. The Director of Services ensures the dispensary is in strict compliance with
Ohio law regarding medical marijuana patient registration and dispensary access; ensures educational
materials are available to patients; educates patients about their legal rights and responsibilities;
receives and resolves any patient issues; supervises the daily provision of excellent patient service;
oversees retail package handling, product display, proper storage of product, and accurate sales
transactions and reporting; ensures full compliance in dispensing of products. This position will deliver
outstanding patient service by providing products, product knowledge, and absolute accuracy in the
sales process. The Director of Services monitors and analyzes sales reports, addresses patient concerns





and coordinates with the Inventory Manager to track and fulfill dispensary floor product and cash
drawer needs.

Dispensary Support Employees

Security Manager

The Security Manager is responsible for working within the Security team to implement security
policies and procedures for the dispensary, providing necessary assistance and support, and
maintaining an optimally safe environment for patients, staff and visitors. This position acts as the
Director of Security on duty when the Director of Security is not on-site.

Assistant Manager of Security

The Assistant Manager of Security works within the Security team to implement security policies and
procedures for the dispensary, providing necessary assistance and support, and maintaining an
optimally safe environment for patients, staff and visitors. This position acts as a visible resource for the
responsible and secure operation of the dispensary, interacting with patients and staff in a positive
manner, while maintaining compliance with the company’s policies and procedures and Ohio law.

Services Manager

The Services Manager greets patients upon entrance to the dispensary, verifies and checks in patients,
conducts new patient orientation and education, inputs data into patient database, addresses
questions and resolves complaints, addresses special needs, and assists the Security team in
monitoring the dispensary’s security status. This position reports to the Director of Services.

Services Associate

The Services Associate provide outstanding patient service by providing products, product knowledge,
and product education to patients. This position upholds accuracy in the sales process; ensures
products are sold only to current registered patients carrying a valid registry ID card, and ensures that
all sales are accurately and comprehensively tracked in the POS system. The Services Associate
educates patients about available forms of cannabis, offers product knowledge to patients on the most
appropriate type of cannabis based on their symptoms and medicating circumstances, and refers
patients to other dispensary services as needed. This position reports to the Director of Services.

THIRD PARTY VENDORS

Cann Dev is Third Party Vendor that the Applicant used for C-2 Document preparation and Real
Estate.











Weeks 1-4 Weeks 5-8  Weeks 9-12 Weeks 13-16 Weeks 17-20 Weeks 21-24 Weeks 25-28 Weeks 29-32 Weeks 33-36

Hiring&TrainingActivities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36
Advertise Positions

Conduct initial screenings

Hold phone interviews

Select applicants for interviews

Conduct first round interviews

Conduct second round interviews

Follow up post interview

Background checks

Reference checks

Decisions

Extend offers
Hire applicants

New employees start

Initial onboarding

General dispensary responsible vendors training

Onboarding and Orientation Training

Industry Overview

Health and Safety Training

Ohio Laws Training

Sexual Harassment Training

Safety and Security Training

Health and Cleanliness Training

Patient Privacy, Rights, and Support Training

Dispensing Process Training

Product Knowledge Training

Communities Being Served Training

Department-Specific Training
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or hoard
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Elevird Epoom OH, L

‘ I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto |

' release information to the State of Ohio Board of Pharmacy including information relating to the
' undersigned individual as well as information regarding any business disclosed on the
| Application related to this tax authorization form for which the undersigned individual had an
| ownership interest. These records and information shall be limited to information obtained and
, maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in 1.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
| confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
i and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
| harmless with respect to the disciosure herein, I certify under the penalties of perjury that I am
| the taxpayer identified below.

O e PP S e iiisnpins et o iy g i S PSR S S RREEERNET SO |

| Printed Name of Prospecti\fe Associated Key Empioyee
l

%

S

| Ggndture

1

Date

W ifp]20R] |

@fg eal
ierra

Notary Public State of Winois
My Commission Expires 07/29/2024 ¢

PUBLIC

RFA I} — Provisional Dispensary License Application Form — Tax Authorization Form




















Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Elevated Growth OH LLC

|
I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto \
release information to the State of Ohio Board of Pharmacy including information relating to the [
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

“Printed Name of Prospective Associated Key Employee Social Security Number

Dorland E Henderson Il

Signature Date
e 11/17/2021

Subscribed and sworn to before me this f:iL -+n day of NO\J = N

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 6/17/2025

NOTARY PU BLI

RFA Il - Provisional Dispensary License Application Form — Tax Authorization Form
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legaily sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature, Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

————— e GRS O LLL

Applications that are submitted mav 0;;&'{5}\; not be public records and
f subject to disclosure under the Ohio Sunshine Laws, (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A, Clearly mark every page of trade secret materials in the
application submission at the time the propoesal is submitted
with the words "TRADE SECRET” and/or "INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






C.Fill. out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of "None"” should be listed on the form; and

D.Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be |
, sufficient to create a trade secret designation. Applicants should %
é understand that the Board of Pharmacy will err on the side of
’ disclosure of information to comply with O.R.C. 149.43,

The Applicant must defend any action seeking release of the materials
" that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments

against the State in favor of the party requesting the materials, and
any and all costs connected with that defence. Thic indemnification

survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

. Printed Name of Authorized Representatwe

MAREAPET £ APNSTONE.
% s 4 Mt 2 ﬁwm ,! Il / / Lf/é? 03] |

RFA Il - Provisional Dispensary License Application Form - Trade Secret and/or Infrastructure





Question Attachment
Number Reference

Justification for Excluding as Trade Secret

RFA Il ~ Provisional Dispensary License Application Form - Trade Secret and/or Infrastructure











DOC ID ----> 202132102668

DATE DOCUMENT ID DESCRIPTION

FILING EXPED CERT COPY
111 7/2021 202132102668 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 300.00 0.00 0.00
ORG (LCP)

Receipt
This is not a bill. Please do not remit payment.

DORLAND HENDERSON
601 SOUTH CALIFORNIA
CHICAGO, IL 60612

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4775676

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
ELEVATED GROWTHOH LLC

and, that said business records show the filing and recording of:
Document(s)

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG
Effective Date: 11/17/2021

Document No(s):
202132102668

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
17th day of November, A.DD. 2021.

United States of America ?,.__Z % ‘g_

State of Ohio .
Office of the Secretary of State Ohio Secretary of State






DOC ID ----> 202132102668

Form 533A Prescribed by:

Date Electronically Filed: 11/17/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bhiio Secretarg of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |Elevated Growth OH LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ] (The legal existence of the limited liability company
Optional: Effective Date (Mm/DD/YYYY) |11/17/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for
Period of Existence
Optional: Purpose

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 1 of 3 Last Revised: 06/2019





DOC ID ----> 202132102668

Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Elevated Growth OH LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

REGISTERED AGENTS INC
(Name of Statutory Agent)

6545 MARKET AVE. NORTH, STE 100
(Mailing Address)

NORTH CANTON OH 44721
(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |REGISTERED AGENTS INC , named herein as the
(Name of Statutory Agent)

Statutory agent for Elevated Growth OH LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

BILL HAVRE

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019





DOC ID ----> 202132102668

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

DORLAND HENDERSON

Signature

By (if applicable)

Print Name

MARGARET MARYSTONE

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 06/2019







Director of
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Chief Executive
Officer
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NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 6/17/2025

Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Elevated Growth OH LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Dorland E Henderson Il 339-74-0754

Signature Date
e A - 11/17/2021

Subscribed and sworn to before me this 1 -+n day of Novemzer2

2021.
OFFICIAL SEAL w
CLETUSS-JANIK

NOTARY PUBLI

RFA Il - Provisional Dispensary License Application Form — Tax Authorization Form
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* B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member, emplo
otherwise affiliated with, another marijuana entity in Ohio or elsewhere in the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment. (max 10MB fil

Dorland Henderson is the VP of Administration and an Agent in Charge for The Herbal Care
Center, Inc.

The Herbal Care Center
1301 South Western Ave
Chicago, IL 60608
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Notary Public State of lilinois
My Commission Expires 07/29/2024 ¢

Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or hoard
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

N%gge ST DH{ LLC

; I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto |
| release information to the State of Ohio Board of Pharmacy including information relating to the ,
" undersigned individual as well as information regarding any business disclosed on the

App!icatfcﬁ related to this tax authorization form for which the undersigned individual had an
| ownership interest. These records and information shall be limited to information obtained and
; maintained by the Ohio Department of Taxation and shall not contain any federal tax information
; as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the

| confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,

i and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
| harmless with respect to the disclosure herein, I certify under the penalties of perjury that I am
| the taxpayer identified below.

Printed Name of Prospecﬁ\fe Associated Key Employee

MARGARET E. MARISINE | [ 3t-92 030

?gn 28 37 ‘@wﬁw ez

Suhsméed and sworn to before me this—
2021.

ial-Seal
ierra Reed

PUBLIC

RFA I} — Provisional Dispensary License Application Form — Tax Authorization Form










* B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member, emplo
otherwise affiliated with, another marijuana entity in Ohio or elsewhere in the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment. (max 10MB fil

Margaret Marystone is a 2% owner of So Baked Too, LLC, and Illinois Entity who won a
dispensary license in the state of lllinois lottery in August of 2021.

So Baked Too, LLC
601 South California Ave
Chicago, IL 60612






* B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or financ
marijuana entity in Ohio or the United States?
YES

B-3.22.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment. (max 10MB fil

Margaret Marystone is a 2% owner of So Baked Too, LLC, and Illinois Entity who won a
dispensary license in the state of lllinois lottery in August of 2021.

So Baked Too, LLC
601 South California Ave
Chicago, IL 60612






Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary
To Whom It May Concern:

CNDev. LLC (“CannDev™) holds an option to lease the property located at 575 Harding Rd Zanesville with the parcel number
85-32-01-17-000 (“Property”). I am a Manager of CannDev’s parent company and I am authotized by CannDev to make the
representations set out herein.

CannDev has entered into a lease agreement with Elevated Growth OH, LLC (“Applicant”) that is contingent upon Applicant’s
receipt of a medical marijuana dispensary provisional license for the Property. Upon Applicant’s receipt of a provisional license,
CannDev will exercise its option to lease the Property and will grant Applicant a leasehold interest in the Property. CannDev
consents to Applicant (1) applying for a provisional license and other governmental approvals related to the Property and (2)
operating a medical marijuana dispensary on the Property.

Sincerely,

)

(A4 L/
Keenan Soares Authorized Representative

NOTARY ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to
which the certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }

W
\e
On November }Z, 2021 before me, Tamera L. Brattin, Notary Public, personally appeared Keenan Soares, who proved to me on
the basis of satisfactory evidence to be the person whose name is subscribed to the within CNDev and acknowledged to me that
he executed the same in his authorized capacity, and that by his signature on the CNDev the person, or the entity upon behalf of
which the person acted, executed the CNDeyv.

County of Sonoma }

I certify under PENALTY OF INJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

P v &ﬁ

Tamera L. Brattin

Notary Public
Print ////mzf ‘v%{’#ﬁ’\

TAMERA L. BRATTIN
Notary Public - California
Sonoma County






November 15, 2021

Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 8 High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary

I am the Managing Member and authorized representative of PLT Management LLC, the title
owner (“Owner™) of the real property located at 575 Harding Rd, Zanesville, OH 43701 with the parcel
number of 85-32-01-17-000 (the “Property”). I understand and acknowledge that Elevated Growth OH,
LLC (“Applicant”) intends to apply for an Ohio medical marijuana dispensary provisional license
(“Provisional License™) identifying the Property as the location of the proposed dispensary. Owner has
entered into a lease option agreement for the Property with CNDev. LLC (“CannDev”), whereby
CannDev will lease the Property from Owner in the event Applicant obtains a Provisional License, and
sublease the Property to Applicant for use as a medical marijuana dispensary.

Owner consents to the Property’s use as a medical marijuana dispensary, and also expressly
authorizes CannDev to sublease the Property to Applicant in the event Applicant is awarded a Provisional
License. Further, Owner hereby pledges to lease the Property to Applicant in the event Applicant is
awarded a Provisional License.

Sincerely,
PLT Management LLC

-~

By: Chi Chou
Its: Managing Member

STATE OF OHIO
§§
Muskigum COUNTY

Before me, a Notary Public, in and for said County and State, personally appeared the above named
Chi Chou, personally and in their capacity as Managing Member of PLT Management LLC, who
acknowledged that they did sign the foregoing instrument and that the same is their free act and deed
individually and as Managing Member of PLT Management LLC.

In testimony whereof, I have hereunto set my hand and official seal at Zanesville, Muskigum County,
Ohio, on November 15, 2021.

JAMES K. LOWE
Notary Public, State of Ohi
My Commission Expires 01-13-24






		575 Harding Rd, Zanesville

		PO- 575 Harding Rd, Elevated Growth OH LLC
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Date: 11/8/2021
Project Address: 575 Harding Road
Project Town/State: ~ Zanesville, Ohio
Project Area: 5,490 sf
| MasterFormat Division Description | Cost/sf [ Total |
00- Procurement/Contracting - - -- --
01- General Requirements 010000 [ General Requirements $6.16 $33,818
02- Existing Conditions 024100 [ Demolition $4.52 $24,815
03- Concrete 03 0000 | Concrete $3.83 $21,067
04- Masonry 04 0000 | Masonry - -
05- Metals 051000 Structural Steel - -
055000 | Metal Fabrications -- -
06- Woods, Plastics, Composites 06 10 00 | Rough Carpentry $1.27 $6,972
0640 00 [ Architectural Woodwork / Finish Carpentry $6.35 $34,862
07- Thermal and Moisture Protection 07 10 00 Damp-proofing / Waterproofing -- --
07 82 00 | Fireproofing -- --
078000 | Fire & Smoke Protection -- --
072000 | Thermal and Acoustic Protection $1.24 $6,308
07 46 00 Moisture Protection / Siding -- --
07 50 00 | Roofing $0.79 $4,337
07 5500 | Roofing Accessories -- -
079200 [ Joint Sealants / Caulking / Expansion Joints -- --
08- Openings 08 10 00 | Frames / Doors / Hardware $7.41 $40,681
08 80 00 | Glass/ Glazing / Windows $3.38 $18,556
089000 [ Louvers/ Vents -- -
09- Finishes 092000 [ Light Gauge Framing / Drywall / Plaster $11.52 $63,245
095000 | Acoustical Ceilings $5.65 $31,019
09 60 00 [ Floorings $4.78 $26,242
09 6001 | Floor Preparation $1.40 $7,686
099000 [ Painting & Coating $2.56 $14,054
10- Specialties 10 00 00 | Specialties $1.31 $7,192
11-  Equipment 110000 [ Equipment -- --
12- Furnishing 120000 | Furnishing $7.74 $42.,493
13- Special Construction 130000 [ Special Construction -- -
14- Conveying Equipment 14 20 00 Conveying Equipment -- -
15-20 Reserved for Future Expansion - - - -
21- Fire Suppression 210000 | Fire Suppression $2.02 $11,090
22- Plumbing 220000 | Plumbing $4.67 $25,638
23- HVAC 230000 [ (HVAQC) $11.83 $64,947
24- Reserved for Future Expansion -- - - -
25- Integrated Automation - -- -- --
26- Electrical 26 00 00 | Electrical $12.96 $71,150
27- Communications - - -- --
28- Electronic Safety and Security - -- -- --
29-30 Reserved for Future Expansion - - -- --
31- Earthwork 310000 Earthwork -- -
32- Exterior Improvements - - -- --
33- Utilities - - -- --
34- Transportation - - -- --
35- Waterway and Marine Construction - -- -- --
36-39 Reserved for Future Expansion - - - -
40- Process Interconnections - - -- -
41- Material Processing & Handling Equip - - -- --
42- Process Heating, Cooling and Drying - - -- --
43- Process Gas, Purification & Storage - -- -- --
44- Pollution and Waste Control Equip - -- -- --
45- Industry-Specific Manufacturing Equip - - -- --
46- Water and Wastewater Equip - - -- --
47- Reserved for Future Expansion -- - -- -
48- Electrical Power Generation - - -- --
49- Reserved for Future Expansion -- - - -
Total Direct Cost of Work | $101.40 [ $556,672 |
Contingency (10%) $10.14 $55,667
Permit Fees $0.64 $3,500
General Conditions $8.71 $47,832
GL Insurance (1.25%) $1.51 $8,296
Fee (4%) $4.90 $26,879
[ Total Cost of Work | $127.29 |  $698,846 |

*Vault is in conformance with CFR-301.72[a][3]





Duration

D Task Start Finish
1 575 Harding Rd, Zanesville, OH 240 days 2/1/22 9/30/22
2 Preconstruction 36 days 2/1722 3/8/22
3 Permit Drawings — In Process 14 days 2/1/22 2/14/22
4 Budget Development 22 days 2/15/22 3/8/22
5 Apply for Permit 1 day 3/9/22 3/9/22
6 Bidding / Project Development 11 days 3/1/22 3/12/22
7 Contractor / Site Manager Negotiations 6 days 3/1/22 3/7/22
8 Complete POs for Lead Time Items 5 days 3/8/22 3/12/22
9 Site Work / Construction 201 days 3/13/22 9/30/22
10 Receive Permits for Construction 1 day 3/14/22 3/14/22
11 Scheduling of Subcontractors 7 days 3/15/22 3/22/22
12 Demolition / Site Prep 8 days 3/23/22 3/31/22
13 Patchwork from Demo 3 days 4/1/22 4/4/22
14 Slab Work (Saw Cut) 1 day 4/5/22 4/5/22
15 Plumbing (below Slab) 4 days 4/6/22 4/10/22
16 Plumbing (pre-fill Inspection) 1 day 4/11/22 4/11/22
17 Post-Inspection Slab Infill 1 day 4/11/22 4/11/22
18 Framing 15 days 4/12/22 4/27/22
19 Do Rough Mech/Elec/Plumb 16 days 4/28/22 5/14/22

20 MEP Rough Inspection 1 day 5/15/22 5/15/22

21 Drywall Start/Finish 14 days 5/16/22 5/30/22

22 Install Doors (Security/Exterior) 10 days 5/31/22 6/9/22

23 Paint Interior 15 days 6/10/22 6/25/22

24 Frame/Install Ceiling Grid 7 days 6/26/22 7/3/22

25 Millwork / Display Install 13 days 7/1/22 7/14/22

26 Lighting Install (Ceiling / Display) 8 days 7/15/22 7/23/22

27 MEP Finish Work 14 days 7/24/22 8/7/22
28 Install Network Facilities 9 days 8/8/22 8/17/22
29 Install Security 7 days 8/18/22 8/25/22
30 Install Hardware + Interior Doors 5 days 8/26/22 8/31/22
31 Landscape 9 days 9/1/22 9/10/22
32 Flooring Prep / Install 10 days 9/1/22 9/11/22
33 Exterior Finishes 4 days 9/11/22 9/15/22
34 Final Punch List 4 days 9/16/22 9/20/22
35 Inspection (Finals) 4 days 9/21/22 9/25/22
36 Construction Close Out 3 days 9/26/22 9/29/22
37 | Apply for/Receive Certificate of Occupancy 1 day 9/30/22 9/30/22

Feb 22

Mar 22

April 22

May 22

June 22

July 22

Aug 22

Sept 22

575 Harding Rd,
Zanesville,
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:
Be Elevated Growth OH, LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

575 Harding Rd

City: . ¥
Zanesville Muskingum

gthaige: OH Zip Code: 43701 Phone Number: 330-846-6890

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

Cf?[% of Toacesudly

II\lf;l:wPf{Reqmred to check one box)
he area of [ HAS NOT enacted a local moratorium or taken

other action that would prohlblt the applicant from operating as a medical marijuana Dispensary.

County:

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

HAS zoning in place at this time and applicant’s

regulations in place‘at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

ENo/zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title;

{ZZQ:EE (clily mk_binguim/“
Signatyre: Date:
P &, /8202

- ——

RFA II - Provisional Dispensary License Application Form — Notice of Proper Zoning
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Business Plan Location 10 - 575 Harding Rd, Zanesville, OH

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to
staff, equipment, and to operate the medical dispensary for the time period from an award of the
provisional dispensary license until the issuance of the certificate of operation (this must include
all licensing fees paid to the board and other regulatory agencies).

The Applicant has over $8,500,000 available liquid capital committed to support the Applicant’s
operations. The Applicant intends to apply for 13 MMCP RFA II Dispensary Licenses, all of
which can be funded by the Applicant if awarded a provisional license. To ensure the Applicant
can properly fund up to 5 licenses, the Applicant has developed a dynamic financial model
estimating all projected costs for dispensary operations. Expense estimates are based on market
averages and professional quotes.

With over $8,500,000 in accessible funds, the Applicant is sufficiently capitalized for the startup
costs and the first 4 months of operations for 5 facilities. The breakdown of funds allocated for
each facilities startup costs and expenses are detailed below.





Site

CAPEX

OPEX (Mo 1-4)

Total

Location 1
7520 High Cross Bivd,
Columbus, OH

$1,091,731.00

$570,453.00

$1,662,184.00

Location 2
1800 Maysville Ave,
Zanesville,OH

$902,187.00

$564,687.00

$1,466,874.00

Location 3
1910 Wayne Ave,
Dayton, OH

$1,543,050.00

$603,447.00

$2,146,497.00

Location 4
1047 Brown St,
Dayton, OH

$813,877.00

$563,447.00

$1,377,324.00

Location 5
3102 W Alexis Rd,
Toledo, OH

$1,102,762.00

$539,461.00

$1,642,223.00

Location 6
13429
Lakewood Heights Blvd,
Cleveland, Oh

$838,370.00

$601,072.00

$1,439,442.00

Location 7
3164 Salem Ave,
Dayton, OH

$709,060.00

$510,640.00

$1,219,700.00

Location 8
1117 E 3rd St,
Dayton,OH

$602,865.00

$521,022.00

$1,123,887.00

Location 9
115 N 2nd St,
Coshocton,0OH

$768,327.00

$599,447.00

$1,367,774.00

Location 10
575 Harding Rd,
Zanesville,OH

$813,375.00

$557,447.00

$1,370,822.00

Location 11
972 E Tallmadge Ave,
Akron,OH

$1,146,545.00

$535,461.00

$1,682,006.00

Location 12
1318 Warrensville
Center Rd, Cleveland
Heights, OH

$771,659.00

$532,646.00

$1,304,305.00

Location 13
1025 Maple Ave,
Zanesyville, OH

$834,240.00

$499,640.00

$1,333,880.00






For the time period from an award of the provision dispensary license until the issuance of the
certificate of operation (Pre-Operations Phase) will take around 200 days or roughly 7 months.
During the Pre-Operations Phase, 575 Harding Rd, Zanesville, OH will require a total of
$813,375 for Capital Expenditures (CAPEX). Of that, $698,860 has been allocated for
construction costs, permits & fees, and insurance. $17,175 will be set aside for salaries &
benefits. During the 7 months of the Pre-Operations Phase, the Applicant will staff the
company’s Chief Operating Officer (CEO) and the Chief Financial Officer (CFO) for the entire
Pre-Operations Phase (Mo. 1-7). The company’s Chief Operating Officer (COO) and the
company’s General Manager will begin during 6 month of the Pre-Operations Phase (Mo. 6-7)
to ensure the facility’s successful inspection and to set the company up for operations. All
allocated costs for the Applicant’s CAPEX - Pre-Operations Phase are reflected in the budget
below.





Address: Location 10 - 575 Harding Rd, Zanesville, OH

CAPITAL EXPENDITURES - YEAR 1

Retail Location 10

Computer 5 $500.00 $2,500.00
Phone / Internet 4 $350.00 $1,400.00
Software / Implementation 1 $10,000.00 $10,000.00
Office Supplies 1 $500.00 $500.00
Showcase Cabinets 5 $4,000.00 $20,000.00
Office Chairs 4 $85.00 $340.00
Desks 4 $400.00 $1,600.00
Total Office Equipment / Furniture / Fixtures $36,340.00
Construction Costs
Retrofit (SF)| 5,490 sq ft|  $101.40 $556,686.00
Contingency 1 $55,667.00 $55,667.00
Permits / Fees 1 $3,500.00 $3,500.00
General Conditions and Fee 1 $74,711.00 $74,711.00
Insurance 1 $8,296.00 $8,296.00
Rent During Construction 4 $3,500.00 $14,000.00
Total Construction Cost of Work $712,860.00
Security / Installation
Security System / Installation 1 $25,000.00 $25,000.00
Vault 2 $1,000.00 $2,000.00
$27,000.00
Salaries & Benefits - Pre Operation (|# of Months | Mo. Sal divided by 5 locations
CEO 7 $833.40 $5,833.80
CO0 5 $833.40 $4,167.00
CFO 5 $833.40 $4,167.00
General Manager 4 $752.00 $3,008.00
$17,175.80
Certificate of Operation 1 $10,000.00 $10,000.00
Surety Bond 1 $10,000.00 $10,000.00
Licensing Fees $20,000.00
Total Capital Budget $813,375.80







Business Plan Location 10 - 575 Harding Rd, Zanesville, OH

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to
staff, equipment, and to operate the medical dispensary for the time period from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of
operation (this must include all licensing fees paid to the Board and other regulatory agencies)

The Applicant has over $8,500,000 available in liquid capital that has been committed to support
the Applicant’s operations. The Applicant intends to apply for 13 MMCP RFA II Dispensary
Licenses, all of which can be funded by the Applicant if awarded a provisional license. To ensure
the Applicant can properly fund up to 5 licenses, the Applicant has developed a dynamic
financial model estimating all projected costs for dispensary operations for all locations. Expense
estimates are based on market averages and professional quotes.

With a more than $8,500,000 in accessible funds, the Applicant is sufficiently capitalized for the
startup costs and the first 4 months of operations for all 5 facilities. The breakdown of funds
allocated for each facilities startup costs and expenses are detailed below.





Site

CAPEX

OPEX (Mo 1-4)

Total

Location 1

7520 High Cross Bivd,
Columbus, OH

$1,091,731.00

$570,453.00

$1,662,184 .00

Location 2

1800 Maysville Ave,
Zanesville OH

$902,187.00

$564 687 .00

$1,466,874 .00

Location 3
1910 Wayne Ave,
Dayton, OH

$1,543,050.00

$603,447 00

$2,146,497 00

Location 4
1047 Brown St,
Dayton, OH

$813,877.00

$563,447 00

$1,377,324 .00

Location 5
3102 W Alexis Rd,
Toledo, OH

$1,102,762 .00

$539,461.00

$1,642,223.00

Location 6
13429
Lakewood Heights Bivd,
Cleveland, Oh

$838,370.00

$601,072.00

$1,439,442 00

Location 7
3164 Salem Ave,
Dayton, OH

$709,060.00

$510,640.00

$1,219,700.00

Location 8
1117 E 3rd St
Dayton,OH

$602,865.00

$521,022 .00

$1,123,887.00

Location 9
115N 2nd St,
Coshocton,OH

$768,327.00

$599,447 00

$1,367,774.00

Location 10
575 Harding Rd,
Zanesville OH

$813,375.00

$557,447 00

$1,370,822 .00

Location 11
972 E Tallmadge Ave,
Akron,OH

$1,146,545.00

$535,461.00

$1,682,006.00

Location 12
1318 Warrensville
CenterRd, Cleveland
Heights, OH

$771,659.00

$532,646.00

$1,304,305.00

Location 13
1025 Maple Ave,
Zanesville, OH

$834,240.00

$499,640.00

$1,333,880.00






Allocated costs for the Applicant’s expenses for 575 Harding Rd, Zanesville, OH for the time
period from the issuance of the certificate of operation for the first 4 months of operation
including operating costs, all staff, equipment, and any additional expenses are reflected below.

Address: Location 10 - 575 Harding Rd, Zanesville, OH

OPERATIONAL COSTS - YEAR 1 - MONTHS 1-4

OPERATING EXPENSES (After

o . MO 1-4 MONTH 1 MONTH 2 MONTH 3 MONTH 4
Certificate of Operation)
General Admin| $2,000.00 $500.00 $500.00 $500.00 $500.00
Credit Card| $4,146.05 $974.95 $974.95 $974.95 $1,221.20
Software| $3,333.32 $833.33 $833.33 $833.33 $833.33
General Insurance | $4,326.80 $1,081.70 $1,081.70 $1,081.70 $1,081.70
Retail A iated Key Empl F
etaif Associated ey EmpIoyee Fee) ) 500.00 | $1,500.00 $0.00 $0.00 $0.00
($500 per person)
Retail Key Empl F 250
etail Key Employee Fee (5250per| o5 5 $500.00 $0.00 $0.00 $0.00
person)
Retail Di S rt F 100
etail Dispensary Support Fee (5 $600.00 $600.00 $0.00 $0.00 $0.00
per person)
Salaries & Benefits| $120,641.52 | $30,160.38 $30,160.38 $30,160.38 $30,160.38
Rent Expense i $38,000.00 $9,500.00 $9,500.00 $9,500.00 $9,500.00
Maintenance i $2,000.00 $500.00 $500.00 $500.00 $500.00
Banking Fee| $1,200.00 $300.00 $300.00 $300.00 $300.00
Marketing / Advertising / Website | $18,000.00 $12,000.00 $2,000.00 $2,000.00 $2,000.00
r
3rd Party Security / Monitoring Fee| $8,332.00 $2,083.00 $2,083.00 $2,083.00 $2,083.00
Office Supplies i $600.00 $150.00 $150.00 $150.00 $150.00
Utilities / Telephone / Internet i $4,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00
Total Expenses| $209,179.69 | $61,683.36 | $49,083.36 | $49,083.36 | $49,329.61
Total EXPENSES / COGS | $557,447.89| $143,579.16 $130,979.16] $130,979.16| $151,910.41







ELEVATED GROWTH OHIO
EMPLOYEE ORGANI ZATI ONAL CHART

Chief Executive
Officer

General
Manager

Director of Director of Director of Director of Director of Director of
Community Compliance Security Inventory Services Human
Relations Resources

Assistant Services
Manager of Associate
Security

POSITION DESCRIPTIONS

Dispensary Associated Key Employees
Chief Executive Officer

The CEO oversees dispensary operations, provides leadership on mission and vision, sets goals for
business objectives, and ensures accountability.

Dispensary Key Employees
General Manager

The General Manager oversees the day-to-day operations of the dispensary, managing the core
department managers (Community Relations, Compliance, Security, Inventory, Human Resources, and
Services); manage all strategies and tasks related to facilities, accounting, sales, marketing, and public
relations; ensure compliance with Ohio law; manage P&L financials.





Director of Community Relations

This position is dedicated to both communicating with the surrounding community and ensuring good
community relations as well as constantly tracking the dispensary’s hiring practices and ensuring that
the process is cognizant of hiring from within the surrounding community.

Director of Compliance

The Director of Compliance performs periodic reviews to ensure regulatory and legal compliance on all
aspects of the operation of the dispensary.

Director of Human Resources

The Director of Human Resources is responsible for the hiring, training, and discharge of all staff. This
position oversees the benefits packages, payroll maintenance, and other aspects of human resources.

Director of Inventory

The Director of Inventory maintains a constant and complete inventory of dispensary products. This
position is responsible for cash control and procurement of quality cannabis and cannabis products
from Ohio licensed cultivators. The Director of Inventory ensures the dispensary follows all rules and
regulations regarding storage, labeling, tracking and reporting of all cannabis and cash. This position is
responsible for securely and accurately receiving incoming product; the rigorous enforcement of all
quality control standards, and ensuring that unacceptable quality product is never provided to patients.
In addition, this position assists the General Manager with general management duties.

Director of Security

The Director of Security is responsible for monitoring, maintaining, and, when necessary, upgrading a
comprehensive security system including access control, video surveillance, security personnel, a
centrally-monitored alarm system and intrusion detection, lighting, inspection records, fire department
lock box, and audit control and policy management systems. This position is responsible for
safeqguarding product at every stage, from receipt to sale; protecting the dispensary’s property,
confidentiality and assets from theft, damage or acts of vandalism; monitoring and maintaining a safe
and secure environment that ensures the well-being of staff, patients and visitors, and ensuring full
compliance with Ohio law. The Director of Security supervises the Security team.

Director of Services

The Director of Services is responsible for patient reception, care, education, support, orientation, and
overall patient experience. The Director of Services ensures the dispensary is in strict compliance with
Ohio law regarding medical marijuana patient registration and dispensary access; ensures educational
materials are available to patients; educates patients about their legal rights and responsibilities;
receives and resolves any patient issues; supervises the daily provision of excellent patient service;
oversees retail package handling, product display, proper storage of product, and accurate sales
transactions and reporting; ensures full compliance in dispensing of products. This position will deliver
outstanding patient service by providing products, product knowledge, and absolute accuracy in the
sales process. The Director of Services monitors and analyzes sales reports, addresses patient concerns





and coordinates with the Inventory Manager to track and fulfill dispensary floor product and cash
drawer needs.

Dispensary Support Employees

Security Manager

The Security Manager is responsible for working within the Security team to implement security
policies and procedures for the dispensary, providing necessary assistance and support, and
maintaining an optimally safe environment for patients, staff and visitors. This position acts as the
Director of Security on duty when the Director of Security is not on-site.

Assistant Manager of Security

The Assistant Manager of Security works within the Security team to implement security policies and
procedures for the dispensary, providing necessary assistance and support, and maintaining an
optimally safe environment for patients, staff and visitors. This position acts as a visible resource for the
responsible and secure operation of the dispensary, interacting with patients and staff in a positive
manner, while maintaining compliance with the company’s policies and procedures and Ohio law.

Services Manager

The Services Manager greets patients upon entrance to the dispensary, verifies and checks in patients,
conducts new patient orientation and education, inputs data into patient database, addresses
questions and resolves complaints, addresses special needs, and assists the Security team in
monitoring the dispensary’s security status. This position reports to the Director of Services.

Services Associate

The Services Associate provide outstanding patient service by providing products, product knowledge,
and product education to patients. This position upholds accuracy in the sales process; ensures
products are sold only to current registered patients carrying a valid registry ID card, and ensures that
all sales are accurately and comprehensively tracked in the POS system. The Services Associate
educates patients about available forms of cannabis, offers product knowledge to patients on the most
appropriate type of cannabis based on their symptoms and medicating circumstances, and refers
patients to other dispensary services as needed. This position reports to the Director of Services.

THIRD PARTY VENDORS

Cann Dev is Third Party Vendor that the Applicant used for C-2 Document preparation and Real
Estate.











Weeks 1-4 Weeks 5-8  Weeks 9-12 Weeks 13-16 Weeks 17-20 Weeks 21-24 Weeks 25-28 Weeks 29-32 Weeks 33-36

Hiring&TrainingActivities 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36
Advertise Positions

Conduct initial screenings

Hold phone interviews

Select applicants for interviews

Conduct first round interviews

Conduct second round interviews

Follow up post interview

Background checks

Reference checks

Decisions

Extend offers
Hire applicants

New employees start

Initial onboarding

General dispensary responsible vendors training

Onboarding and Orientation Training

Industry Overview

Health and Safety Training

Ohio Laws Training

Sexual Harassment Training

Safety and Security Training

Health and Cleanliness Training

Patient Privacy, Rights, and Support Training

Dispensing Process Training

Product Knowledge Training

Communities Being Served Training

Department-Specific Training







C-5.3_Letter of Commitment

Perry Mandera, an individual, (“Pledgor”), hereby makes this written
commitment of Eight Million Five Hundred Thousand Dollars ($8,500,000.00) in
capital (the “Commitment”) to Elevated Growth OH LLC, an Ohio limited liability
company (“Applicant™), and its ownership identified on Exhibit A attached hereto
for purposes of constructing, renovating, leasing and/or purchasing property for,
opening or otherwise making a dispensary operational in connection with its
application(s) for up to five (5) provisional licenses to dispense medical marijuana
under the Ohio Medical Marijuana Act (O.R.C. 3796, et seq.) (“Act”), and the
rules adopted thereunder by the State of Ohio Board of Pharmacy (O.A.C. 3796:6,
et seq.) (“Rules™).

Pursuant to the capital requirements of the Act and the Rules, Pledgor has and
will retain the Commitment on deposit with one or more financial institutions in one
or more accounts owned or controlled by Pledgor to fulfill thisCommitment to
Applicant. If awarded one or more provisional dispensary licenses, the funds will
be transferred to another account for use by the Applicant, or otherwise made
available to the Applicant. Pledgors’ respective account statement(s) owned or
controlled by Pledgor, dated within 30 days of Applicant’s submission date, is/are
submitted herewith for purposes of satisfying Applicants’ requirement to
demonstrate the liquid assets available to support sections C-5.2 and C-5.3 of the
application. For such purposes, undersigned hereby commits such money to the use
of each Apphcant accordingto its bu ment, in the event that up to five
i awarded to plicant.

PLEDGOR: Perry Mandera

2y Mosirases
Subscribed and sworn to before me this / f day of. NEMBER , Zo2|

A AIRARAAAAARAAAAAAAAAN

; OFFICIAL SEAL 1
$ RONALDPFORMENTOJR
NOTARY PUBLIC - STATE OF ILLINOCIS b

t

NOTARY PUBLIC
MY COMMISSION EXPIRES 06/26/22

NP AT SIS,

NAAAANS






C-5.3_Letter of Commitment

EXHIBIT A

Elevated Growth OH, LLC

Dorland Henderson 68.5%

Margaret Marystone 22.5%

Perry Mandera 9%






Perry Mandera, 9% Owner of Elevated Growth OH LLC, demonstrates through the following
account statement that the available capital amount of $8,500,000 will be available to the
applicant and is currently reflected in the following accounts and their accompanying

statement.
As of Date: Financial Institution Account Description | Balance
11.17.2021 Northview Bank and | *9888 Perry M. $8,534,578.79

Trust

Mandera

TOTAL:

$8,534,578.79











11/17/2021 10:24 FAX

NORTHVIEW BANK & TRUST

PERRY M MANDERA
October 31, 2021

CHECKS

INTEREST INFORMATION
Annual percentage yield earned
Interest-bearing days
Average balance for APY
interest earned

OVERDRAFT/RETURN ITEM FEES

$8,513,417.50

#40002/0003

Page 2
XXXXXX9888

0.05%

Total for Tofal
this period year-to-date
Total Overdraft Fees $0.00 $0.00
Total Returned ltem Fees $0.00 $0.00

Thank you for banking with Northview Bank & Trust






11/17/2021 10:24 FAX

Account Number

******9888

Date

10/31/2021

Page

#0003/0003
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legaily sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature, Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

————— e GRS O LLL

Applications that are submitted mav 0;;&'{5}\; not be public records and
f subject to disclosure under the Ohio Sunshine Laws, (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A, Clearly mark every page of trade secret materials in the
application submission at the time the propoesal is submitted
with the words "TRADE SECRET” and/or "INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






C.Fill. out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of "None"” should be listed on the form; and

D.Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be |
, sufficient to create a trade secret designation. Applicants should %
é understand that the Board of Pharmacy will err on the side of
’ disclosure of information to comply with O.R.C. 149.43,

The Applicant must defend any action seeking release of the materials
" that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments

against the State in favor of the party requesting the materials, and
any and all costs connected with that defence. Thic indemnification

survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

. Printed Name of Authorized Representatwe

MAREAPET £ APNSTONE.
% s 4 Mt 2 ﬁwm ,! Il / / Lf/é? 03] |

RFA Il - Provisional Dispensary License Application Form - Trade Secret and/or Infrastructure





Question Attachment
Number Reference

Justification for Excluding as Trade Secret

RFA Il ~ Provisional Dispensary License Application Form - Trade Secret and/or Infrastructure











Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

| NAME - [T

1

MARAFRETE: HARSROE DR

E | PHONE (INCLUDING AREA CODE) % E-MAIL D

133 35T et 7O 5Wﬁshﬂe@jm4 Lo

RFA Il - Provisional Dispensary License Application Form — Attestation and Release Authorization






I attest that T am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. 1 understand that the burden of proving the Applicant’s qualifications to be awarded a i
provisional dispensary license at all times rests with the Applicant, 1 attest that the Applicant has not improperly |
secured any advantage against any other applicant or any person or persons interasted in obtaining a
pravisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohic Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application, The responses to this
application are not based on details of any other potentially related application, The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicabie).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the |
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in fight of the
personal interest disclosed, that person's participation in any such action would nat be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statufory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employges is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and alt
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of pubiic records,

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization





[The rights and powers herein are granted to facilitate the background investigation being conducted by the State
[Board of Pharmacy at my request and on behaif of the Applicant and is not otherwise intended to create or
iestablish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me,
1 hereby acknowledge that no such relationship exists.

[ authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
gand every Federal, state, or local government entity, including but not limited to every court, law enforcement
@gency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items ahout, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2821., 3715., 3719., 3796., AND
“729. OF THE OHIO REVISED CODE THAT T AM AUTHORIZED TO PURSUE THIS APRLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE, I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

J, FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
ACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

g\smg’wruns OF INDIVIDUAL /}" pate : DATE OF BIRTH OR

' o ;: | SOCIAL SECURITY
éﬂuﬁi&% f il //Q»/Zc&t/

: / L S fC) en
Heguof? e

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me this_\W day of Wovembey’ , 2094 .

{5

Official Seal
Sierra Reed -~
Notary Pubiic State of lllinois
My Commission Expires 07/29/2024
.{ /M X !

NOFARY P%

RFA 1i - Provisional Dispensary License Application Fortr=TAttestation and Release Authorization












